Objective: This study assessed the baseline knowledge, perceptions, attitudes and behaviors of prediabetes patients in order to tailor a new technology-enhanced primary care-based lifestyle modification intervention.
INTRODUCTION
African Americans, Hispanics, and Asian Americans. 2 The rising incidence of diabetes in the US is a public health concern with serious medical and financial implications.
In 2012, the cost of diabetes in the US was estimated at $245 billion. 
RESULTS

Socio-demographics
A total of 63 patients were enrolled in the study. Five individuals presented with a baseline A1C less than 5.7 or greater than 6.4 and four individuals failed to complete all entry requirements leaving 54 participants for final analyses (Table 1) . ('low risk' to 'slight risk' being "low risk" and 'moderate risk' to high risk' being "high risk" for both knowledge and perception scores). 34 Participants also recognized the hardship diabetes would place on them (88% reporting life with diabetes would be "difficult"). They understood that being overweight, having low levels of physical activity, and having a family history of diabetes increase their chances for developing diabetes. They also recognized that lifestyle changes, including weight loss and exercise, could lower their risk for diabetes.
Overall, patients exhibited positive mental health attitudes with no symptoms of depression, and over 60% reported that they are not at all anxious or worried on any given day.
Participants demonstrated appropriate risk perception, with 85.2% recognizing they were at high risk of developing diabetes. The majority (78%) reported being worried about getting diabetes and felt that with diabetes they would be likely to have a complication such as a heart attack or stroke. However, they recognized that they were not invariably destined to have diabetes and overall felt that they could do something to stop the progression to diabetes.
Participants reported dissatisfaction with their current level of physical activity. Over half considered themselves to be somewhat active (59%), though nearly everyone desired to be more active (94%). Similarly, 92% of patients considered themselves to be overweight and wanted to weigh less (96%). Eighty percent said that it was very important to extremely important to become more physically active and lose weight.
Participants felt that they were most responsible for making changes to their diet and exercise. Many 44 The SMART (specific, measurable, attainable, relevant, timebound) goals based action planning used in ADAPT can help patients focus their intentions into concrete actions to achieve their goals. [45] [46] [47] ADAPT incorporates the self-management support component of the Chronic Care Model, which includes goal setting, action planning, and problem solving, 48, 49 and features a patient-centered approach to care that facilitates patient-selected short-term, specific goals coupled with provider feedback, which has been effective for patients at risk for or suffering from chronic diseases. 44, [50] [51] [52] ADAPT is valuable to providers and patients because it provides the framework for shared 
GAD-2 (anxiety)
Not at all Several days Nearly every day 29 (61.7%) 14 (29.8%) 4 (8.5%)
GAD-2 (worrying)
Not at all Several days Nearly every day 33 (67.3%) 6 (12.2%) 10 (20.4%) How confident are you that you can successfully change your eating to prevent diabetes?
7.7
Exercise (0-10 scale)
How confident are you that you can successfully change your physical activity to prevent diabetes? In an average week how often do you:
Usually Often Rarely/ Never
Skip breakfast?
Eat 4 or more meals from sit-down or take out restaurants?
Eat less than 2 servings of whole grain products or high fiber starches a day?
Eat less than 2 servings of fruit a day?
Eat less than 2 servings of vegetables a day?
Eat or drink less than 2 servings of milk, yogurt, or cheese a day?
Eat more than 8 ounces of meat, chicken, turkey, or fish per day?
Use regular processed meats (like bologna, salami, corned beef, hotdogs, sausage or bacon) instead of low fat processed meats (like roast beef, turkey, lean ham, low fat cold/cuts, hotdogs?
Eat fried foods such as fried chicken, fried fish, French fries, fried plantains, tostones or fried yucca?
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